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admission. Tissue Doppler Echo was done at admission and 12
hours, 24 hours, 36 hours and 72 hours and 96 hrs after PCI. The
PCI was successful with TIMI 3 flow in 98 % of cases. 35 cases
required IABP support. The mortality at 72 hours was 32 % (13 out
of 40 cases). 50 % of cases remained in LVF at 96 hrs. Patients with
valvular stenosis were excluded from study. Parameters assessed
were global ejection fraction , regional wall motion changes, valve
regurgitation, TVI based velocity gradient with segmental TT plot,
, septal to lateral wall delay, regional strain rate evaluation with
CAMMplot and “Bullet”map , Dp/dtmeasurement usingMR jet, e/
e' ratio to assess LA pressures and myocardial performance index
measurements (Tei Index) . Baseline EF was 18-38 % (average 24
%), E/E' Ratios 12-18 (average 15), dp/dt 1100-840 (average 980) and
Tei index 0.37- 0. 66 (average 0.55) . Survival at 30 days was 60 %.
Results: Post PCI The patients who were not in LVF or low Cardiac
output had significantly improved dp/dt values (p <0.01),
improved Tei index (p<0.01), improved global EF (p<0.01) and
improved segmental TVI based TT plots and strain rate values
(p>0.001). Also all patients who showed recovery from LVF or
shock had improved Tissue Doppler parameters at 36 hrs with no
late improvement at 96 hrs.
Conclusion: Tissue Doppler parameters can be a good guide to
assess recovery from PCI after acutemyocardial infarction (Killip 3
or 4). Early recovery of tissue Doppler parameters at 36 hrs seems
to predict eventual recovery. Also tissue Doppler may be used as a
routine tool in the coronary care unit tomonitor sick patients after
Acute MI.
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Background: A knowledge of the risk factors of CAD which are
modifiable plays an important role in its control. A few population
based studies are available from different parts of the world. Since
risk factors tend to be different in different geographical areas, the
same information cannot be extrapolated everywhere and the
need for the present study.
Method: A retrospective analysis of all the coronary angiography
cases done at our centre beween Jan 1, 2014 to July 15, 2014 was
done with respect to the risk factor profile of the patients. Those
with normal epicardial coronaries were excluded from the study.
Results: A total of 668 coronary angiographies were done at our
centre during the specified period. 65 of these came out normal
and were excluded from the study. A single risk factor was seen in
261 patients (43.2%). 2 or more risk factors were seen in 39% of the
patient population while 17.9% of the patients had no risk factor.
Analysis of dyslipidemia was not made in our study. Amongst
those with a single risk factor; hypertension was the most com-
mon (22.4% of patients) followed by 10.4% each of diabetes mel-
litus and tobacco use in any form.
Overall, diabetes mellitus was seen in 41.7% of this patient
population and hypertension in 56.7% in our part. Tobacco con-
sumption was seen in 35.8% of the patient population.
Conclusion: More than 80% of patients with established CAD had
presence of one or more risk factor of CAD; however in 18% no
conventional risk factor of CAD could be identified further
strengthening the notion that CAD is the result of a complex
interplay of genetic and environmental factors. Hypertension was
the single commonest risk factor followed by diabetes. Tobacco in
one or the other form contributed in around 36% of population,
highlighting the need to curb down the usage and make strong
law against its availability.
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Background: Heart-type fatty acid-binding protein (H-FABP) is a
sensitive biomarker for myocardial infarction and can be detec-
ted in blood within one to three hours of the pain. The objective
of the study was to study diagnostic utility of H-FABP in acute
coronary syndromes and its sensitivity and specificity in
different patients subgroups varying with respect to duration of
symptoms.
Methods: From May 2012 to August 2013, patients more than 18
yrs of age presented to cardiac emergency and admitted to the
Department of cardiology, in our hospital with acute ischemic
type of chest pain of less than 8 hrs of duration were eligible for
enrolment in this prospective study.
50 patients were enrolled for the study and classified in 3 clinical
subgroups
Results: Group A comprised of 20 patients presented with acute
chest pain between 20 min to 2 hrs of duration. In this group 10
patients showed positive H-FABP and one patient showed both
positive CK-MB and troponin I. The sensitivity found to be 100 %(
95% CI-5.5 to 100%).The specificity of H-FABP was 52.6 %( 95% CI-
29.5-74.8%).
Group B comprised of 20 patients who presented more than 2
hrs and up to 8 hrs since symptom onset with or without ECG
changes and troponins may or may not be negative. In group B 17
patients showed Positive H-FABP test, 10 had elevated CK-MB and
14 had elevated Troponin I. The sensitivity of H-FABP for detecting
MI as compared to initial CK-MBwas found to be 90% (95% CI-54.1-
99.5) and Specificity was 20% (95% CI-3.5-55.8).Positive predictive
value was 52.9% (95% CI-28.5-76.1) and Negative predictive Value
was 66.7% (95%CI - 12.5-98.2).
Group C had 10 patients who presented with chest pain of
duration between 2 hrs to 4 hrs, but had ECG changes confounding
the diagnosis of MI (e.g. LBBB, pacemaker rhythm). H-FABP was
positive in 6 (12%) of patients and Troponin I was elevated in 1
patient and none had elevated CK-MB level for diagnosis of MI. As
compared to initial Troponin I values sensitivity was 100 % (with
95% of CI-5.5 to 100%), Specificity was 44.4 % (95% CI-15.3-77.4),
Positive predictive value of 16.7% and Negative predictive value of
100% (95% CI- 39.6-100).
Conclusion: Measuring H-FABP in addition to cTnI and CK-MB at
the time of admission with acute ischaemic chest pain will assist
in the early diagnosis of acute MI. Using a combined approach
improves sensitivity further for these patients.
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